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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ITEM NO.

| ZBY AFFIDAVIT-OF .. - —

i,

STATE FILE NUMBER

MOVAL (Sgecify)

, CREMATION,

vy -
- 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE ] . COUNTY
2 Platte Missour? Platte
% b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY
OR R .
g own Green Township own Camden Point
:E <, ;%QP?I]'&TEOSF !lN Ign Pﬁiﬂal give locatien} f Inside Limits o, .ASI;%EREETSS {lf cutside, give location)
= INSTITUTION % % F o Y N ne
< : den Boint’ Mo, 0 N No
a. HAME OF DE)CEASED First Middie Last 4, Dékgﬁ Month Day
YPe or print, . .
John Benjamin  Woodson CEATH  May 20,
5. SEX 6. COLOR OR RACE [ 7., Morried [} Never Married 8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNhDER 'DYEA“
- %] .. Di ed Months ays
Male Thite “latieeD  ow 15 g 7948] 14 |
10a. USUAL CCCUPATION (Give kind of work done?|'§0b. KIND OF BUSINESS OR INDUSTRY] 131. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNIRY
: during maost of rking life, even if retired) ° . o "
4 studen .. School Kansas City, Mo,™ USA
l 13a. FATHER'S NAME - 13b.'MqTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
i Charles B. Woodson Delilah Downing None
{ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, pg, or unknown}| (If yes, give war or dates of service)
| 3 None Charles B, Woodson Camden Point, Ma
1 V8. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c). INTERVAL BETWEEN
E‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& z, IMMEDIATE CAUSE (s} écg; ggg;ggz:dz. .D@ O taf A A
a Qi
Q
A o Conditions, if any, DUE TO (5) JMM/M /ﬂ/ %UD
= . which gsve rise 1o
? ; above cause (a}, A
= . siating the under- L
! lying cause last. DUE TO (c)
M Z » PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was
.9_ disease condition given in PART 1 {a) there a pregnancy in last 90 days.
5 I O Yes ]
E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 14.)
(=4
& PERFORMED? in} 0
Sl YsO MR Cc/DEAT
f, 20c, TIME QF Houl Month, Day, Year " i
z INJURY am.
g p.m,
L‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORX [ farm, factory, street, office bidg., etc.) 4 —
i NOT WHILE AT WORK T3 e E e/ /w? Aﬁ;—;—e
[=]
br l} s e, P her . —
w 21, | attended the decessed from. . . to. and last saw p, slive on
a Death otcurred at X, 2~ ?‘3 m on tha date stated above, and to the best of my knowledge, from the causes stated.
-
8 . o4 ree o? 22b, ADDRESS \ 22c. DATE SIGNED
: pr7A
7 o B Y - g W -

23b. DATE

N
P

23c. NAME OF CEMETERY OR CREMATCRY

> Cemetery |Ei

uria 5-23-1962 | East yergi d.e! Miggonri
74, FUNERAL DIRECTOR ADCRESS 25. DAIE RECD. BY LOCAL REG. | 25. REGISTRAR’S SIGNATURE
: e /Jo 23./?"- M%/é«a- /?_d'a-ww,
(ticensed Imer’s Statement on Reverse Side) /

23d. LOCAON (City, town, or county)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.
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)




